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Application Number 


10/726.130 


POWER OF ATTORNEY 


Filing Date 


12/1/2003 


and 


First Named Inventor 


Sun. Yupln 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


APPARATUS AND METHOD FOR USE IN 
FULFILLING ILLUMINATION 
PRESCRIPTION i 




Art Unit 


2873 




Examiner Name 






Attorney Docket Number 


3084.017 



I hereby appoint: 

jPJ Practitioners at Customer Number 



26375 



OR 



Q Practitioners) named below: 



-Name 


Registration Number 















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 
fx! The above-mentioned Customer Number: 
OR 

C] The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



I Zip i 



am the: 

Applicant/Inventor 

I I Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBmy 



I Fax I 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Yupln Sun 



4— /*~<?f 



Telephone | (949) 265-0541 



NOTE: Signatures ofeUlhe inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms If more than one signature is required see below*. 



[T] Total of 3 forms are submitted. 



TNa collection of Information Is required by 37 CFR 1 .31 and 1 .33. The information b required to obtain or retain a benefit by the public which Is to file (and by th 
USPTO to process) an application. Confidentiality Is governed by 36 U.S.C. 122 end 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting tne completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of rJme you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1460. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1460. 



if you need assistance in completing the form, caU 1-80O-PTO-9199 and select option Z 
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Under the Paperwork Reduction Act of 1895, no persons 



PTQ/SB/81 (08-03) 
Approved tor use through 11/30/2005. OMB 0651-0035 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



riling Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



107726.130 



12/1/2003 



Sun, Yupln 



APPARATUS AND METHOD FOR USE IN 
FULFILLING ILLUMINATION 
PRESCRIPTION 



2673 



3064.017 



I hereby appoint: 

|~j Practitioners at Customer Number 
OR 

I | Pracfitioner(a) named below. 



26375 



,. ' Name,, 


— — Registration Number ^ — — 











Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
fx"] The above-mentioned Customer Number 
OR 

O T"* address associated with Customer Number: 
OR 



| | Firm or 
i Individual Name 




Address 




Address 




Oty " [ 


I State I | 2d I 


Country 






I Fax I 


0 Applicant/Inventor 

1 I Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed (Form PT&SB/96). 




SIGNATURE of Applicant or Assignee of Record 




Waqldl Falicoff -~ j 






Date 


H^ X^OA | Telephone | 


NOTE: Signatures of al the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one stanature is required, see below*. ^ 



[x] Total of 3 Ibmw are submitted 



TWe collection of mformaton is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by the public which to to file (and by the 
^l? ^ C0nfi * ,ntiafity 18 0° VOTad * 35 U.S.C. 122 and 37 CFR 114. TNs cofledtan is es^mated to take 3 minutes 

Inking ^horing, preparing, and submitting the completed application form to the USPTQ. Time wll vary depending upon the individual case. Any comrnerttsw 
ftf!T^ 7? 2 to ^!f^ te *T and/0f SUBOwtion3 far ™* burtten. should be sent to the Chief Information Officer, U S. Patent and 

ISSlSe ^S^' <* CCfn^wtse. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

ffyou need assistance in completing the form, caff 1-600-PTOQ199 and select option 2. 
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Undo* the Paperwork ft*Joc*>n Aetaf 1695, no persona 
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Application Number 


10/72S.130 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


FitfrtflDate 


12/1/2003 


Flimt Itemed Inventor 


Sun. Yupei 


Tlflo 


APPARATUS AND METHOD FOR USE IN 
FULFtLUNG ILLUMINATION 
PRESCRIPTION 


Art Unit 


2873 * 




Examiner Name 






Attorney Docket Number 


308^.017 



I he^by appoint 

|"""| Practitioners At Customer Number: 
OR 



28375 



Nome 


Registration Number 



















Trademark Office connected tfwmwim 



Please recognize or chance the correspondence address far the abov*4der*fiad application to: 
0 The above^nentionod Customer Number; 
OR 

Q The etfovm associated with Customer Number 

J2S - 



□ 



Fbm or 
Individual 



Address 



Afldrw* 



0*y 



County 



I State I 



I Fax 



OH Applicant/Inventor 

PI AsalQnee the entire interest See 37 CFR 3.71. 



SIGNATURE Of Applicant or Assignee of Record 



Name 



Signature 



Date 



WBlam A, Poricyn. Jr- _ 



NOTE; Signature* Ol ail He invwittf* or awlo/was of record of tho on** 
forme if rtgre than one ojcneaj* ja raoulioo, « 



tmna or ihair «oa)umtiiivo0) em require*. Submftmwqoie 



CD 



•Tew of. 



tonrnsmaubrattM 



The adJecto* of inftvmabort * <eatfnd by 37 CFR 1 .31 eno 1.33. The intormeU* 1» roqrted to obtain obtain a benefit by the pi*uc wnicn la 10 ni* (and by the 
USPTO to p*cetc> an oppfcsoon. Cor*«**isaKy & governed by 35 U3.C. 122 and 37 CFR t.u. This collection it oaOrnatiid to take 3 minute s to ggmp teto, 
Mining oothar*U p*p*ring. and aubrrtfwtg the comolelec' epplc**gn Mm to the USPTO, Time wW vary dapoodlna upon the indwi*ja» ease. Awcorranpntaoft 
e» wnouu «/t«TM you to compute ihta form anpVpr auQflu^a (or reducing (hi* fen**. aftouJd be at** *> #i* CWe* Morrnalton Oncor. U\3. **** " M 



Trace**** Office. U S Oepartmont Of Commerce, P.O. Oct 1450, Atemtta, WK 2»13-i4«J. OO MOT SEND fees Oft COMPLETCO FORMS TO THIS 
AO0RE5S. SEN0 TO: CemneaakMer for Patents, P.O. Box 1450, Alexandria. VA 23MM4W, 

j^rte^aaa^aeexe-fticen*^ 
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